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Form 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury . * Do not enter social security numbers on this form as it may be made public. ’ff ’10pen.to Publn_:’ i
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.govAorm990. . ilnspectlon S
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B Check if applicable C D Employer identification number
Address change  |BRIDGES OF HOPE 72-1538846
Name change PO BOX 742 E Telephone number
Inital return BRAINERD, MN 56401 (218) 825-7682
Final return/terminated
Amended return G Gross receipts $ 671,969.
Application pending T Name and address of principal officer H(a) s this a group return for subordmates"H Yes H
SAME AS C_ABOVE R S e actions) L Ye*
| Tax-eemptstaus  [X]501c)3) | [501(c) ( )< (nsertno) | [4%47a)1yor | [527
J  Website: » HTTP://BRIDGESOFHOPEMN.ORG H(c) Group exemption number B
K Form of orgamzation U Corporation l_l Trust LJ Association I_l Other ™ J L Year of formaton 2003 I M State of legal domiciie. MN
[Part1c5# Summary
1 Briefly describe the organization's mission or most significant activities: BRIDGES OF HOPE _SEB_VE§ _CHILDREN, _ _ __
@ FAMILIES, AND_INDIVIDUALS IN_CRISIS IN CENTRAL MINNESQOTA. THE _ORGANIZATION _ __ _ _ _ _
e SPECIALIZES IN CONNECTING FAMILIES TO_LOCAL RESOURCES_BY DRAWING ON BOTH _ _ _ __ __
E JTRADITIONAL HUMAN SERVICES AND NON-TRADITIONAL SUPPORTS TO ASSIST A HOUSEHOLD IN__
% 2 Check this box * I:I If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a2) . . . 3 8
°:; 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 8
2| 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . .. . 5 38
=| 6 Total number of volunteers (estimate if necessary). . .. . . . .. [ 75
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, ne Th) . . ..... . ... . . 258,772. 244,624.
2| 9 Program service revenue (Part VIII, line 2g). . e . 502, 400. 405, 488 .
% 10 Investment income (Part Vili, column (A), hnes 3, 4, and 7d) .. . . . 3,421. 1,880.
@ {11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and He) 39, 19,977.
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) . 764,632. 671, 969.
13 Grants and simiar amounts paid (Part {X, column (A), lines 1-3) . . 84,321. 57, 406.
14 Benefits paid to or for members (Part famn (A), ine 4)
- 15 Salaries, other compens, le’;@/be{(\g its (Part 1X, column (A), lines 5- 10) .. 506, 443. 473,081.
?:3 16 a Professional fu alsﬂ\j@ colu A), ine 11e) L.
8| b Total fundraisin ei‘ben/ses?( )} line 25) » 53,857, [n st S B e e LT R
o 17 Other expenses |XR(%}H ) Ilnes jg@ 1d, 111-24e) . . . . 196,751. 206,531.
(ER) 18 Total expenses. lines 13- ]-’(m st e I Par IX, column (A), line 25) . 787,515. 737,018.
< | 19 Revenue less expensts?, ubt’&thhéy I|ne12 . -22,883. -65,049.
et 3 § Beginning of Current Year End of Year
Ngi 20 Total assets (PartX line 16). .o el . 422,076. 355,621.
W ‘53 21 Total habilities (Part X, line 26). . .. . . 25,484, 24,078.
‘é)J Zz| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 396,592. 331,543.
@Eé_ﬁ’ﬂ;'“l Signature Block
LLE Under penalties of perjury, | are that | have aguned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
7% complete Declaration of pyépar (oth/i than off ks based on all information of which preparer has any knowledge
% > \Muv = T 3 Nov oo
(3Sj gn Sngnau(r\ejf ofticer Date
> Here | Jo évs TMSV.Q(
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__I Ir PTIN
Paid CHRISTOPHER M. KAISER LZ—K \ \/' Q// &~ | seit-employed P01394754
Preparer |Frm'sname ™ KAISER & ASSOCIATES, PA 4
Use Only |rim's address ™ 422 JAMES ST Frm'sEIN > 47-3943165
BRAINERD, MN 56401 Phoneno  (218) 828-8480
May the IRS discuss this return with the preparer shown above? (see instructions) . E(_] Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEW&BM Form 990 (2014)




Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 2
‘Rartillaf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [li . .. .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7?. . . e . AU I:I Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatnon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 212, 273. including grants of $ ) (Revenue $ 225,273.)
COMMON GOODS CHARITY THRIFT STORE: OPERATED A THRIFT STORE TO CONTINUE MISSION OF

4b (Code: ) (Expenses $ 168, 550. inciuding grants of $ 23,391.) (Revenue $ 180.)
RESOURCE CONNECTION SERVICES: ASSISTED 2,019 HQUSEHOLDS (~5,389 PEOPLE) WHO WERE

4c (Code ) (Expenses $ 109, 850. including grants of $ 5,318.) (Revenue $ 120, 035.)
FAMILY SUPPORT SERVICES: OFFERED AND/OR PROVIDED PREVENTATIVE SHORT-TERM CASE

E&H}LJSF_EP __________________________________________________________
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses $ 72,993 . including grants of $ ) (Revenue $ 60,000.)
4e Total program service expenses ™ 563,666.

BAA TEEAQI02L 05/28/14 Form 990 (2014)
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Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 3
[Part1V [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A . A X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? e e e e 2 X
Did the organmization engage in direct or indirect political campargn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . .. 3 X
4 Section 501(c)(3¥]organlzatlons Did the organization eng%ge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l . 5 X
6 Did the orgamzation maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
}g p;olwde advice on the distnibution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D, X
ar .o e . . . . . . 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . . e e e . . R . ... ..] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty; serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . .. . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,’ complete Schedule D, Part V . ... 110 X
ST AR N
11 If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts Vi, VII, VIII, iX, '{'*’«i”‘ IS
or X as applicable. Av «,y s W
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi . ... . S . . . .. . 1al X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil . e . 1b X
‘ ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .o R .| 1e X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX . .. o Ind X
e Did the organization report an amount for other hiabilities in Part X, line 25?7 If 'Yes,' comp/ete Schedule D, Part X .. . [ 1le X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,* comp/ete
Schedule D, Parts XI, and XlI  ..... ... . ] 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xl i1s optional . .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, investment, and program service activities outside the United States or aggregate foreign investments valued
! at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV. . .. . ]V X
| 15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .. 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Ill and IV . . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . 17 X
18 'Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ili. . . .o 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .| 20b

BAA TEEAQI03L 05/28/14 Form 990 (2014)
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Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 4
PRATIVZ9] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il . . 21 X
l 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
| column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill. . . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and fc();n;erJoftrcers directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete X
Schedule . . e e L e e e . . . . 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
: the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to hne 25a .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b
c Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? . .. . .o 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme durlng the year" . . 24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f ‘Yes,' complete Schedule L, Part | . ... . ... | 25 X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Part | . . .. . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ted persons"
If ‘Yes', compléte Schedule L, Part Il 26 X

27 D the organization provide a fqrant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lll . . .. e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV e e e e . . N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . . . .| 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e 29 X
30 D the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M - . 130 X
31 0Did the organization liquidate, terminate, or dissolve and cease operations? If Yes complete Schedu/e N Part l 31 X
32 Did the orgahization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partii ... . . ... e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,’' complete Schedule R, Part | . . . 133 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,
and Part V, ine 1 . . Co 34 X
35a Did the organization have a controlled entlty w1thm the meaning of sectron 512(b)(1 3)7 ... ... 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Iine 2 . .o . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
‘ Note. All Form 990 filers are required to complete Schedule O R . . .. 38 X
|
: BAA Form 990 (2014)
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Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 5

|!P"a'|'|"t; V4| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .l 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b

c Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reponable gamrng
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to Iine 3b, provide an explanation in Schedule O . . .. .

4 a At any time duning the calendar year, did the organization have an interest tn, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

c If ‘Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat(on
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutlons or glfts were
not tax deductible?.. .....

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? .. .. .. . .. . ..
b If "Yes,' did the organization notlfy the donor of the value of the goods or services prowded"
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to flle

3b
4a X
K :(_ g ':“‘:i B ::,. T, ‘.Ef-:
T "%,”('L S
2 S hee ey
5a X
5b X
5¢
6a X

Form 82827 7c¢ X
d if 'Yes," indicate the number of Forms 8282 filed dunng the year . I 7dl Branl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of quallfred intellectual proper’(y did the organlzatlon file Form 8899
as required? . . ....... . - 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C?. . .

8 Sponsoring orgamzatlons malntalnmg donor adwsed funds. Did a donor advnsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIlII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon fiing Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s hicensed to 1ssue qualified health plans . 113b
¢ Enter the amount of reserves on hand . 13c P
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’' provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)




Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 6

I‘Part-sVI“’%I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . la
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? Lo e e e 4 X
5 Did the organization become aware dunng the year of a S|gn|f|cant dlver5|on of the organlzatton s assets? R 5 X
6 Did the orgamzation have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body? e e . F . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by *}f C A
the following: _;;:F 14, J )
a The governing body? .. ....... .o . . Coee . 8a|] X
b Each committee with authority to act on behalf of the governing body7 . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters affuhates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form7 .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 % %f o
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 .. 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could gwe rise
to conflicts? . .. .. 12b|] X
¢ Dud the organization regularly and consistently monitor and enforce complrance with the pohcy" If 'Yes, ' descnbe n
Schedule O how this was done .SEE .SCHEDULE Q .. X
13 Did the organtzation have a written whistleblower policy? X
14 Did the organization have a written document retention and destructlon policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. SEE SCHEDULE Q
b Other officers or key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e .o .
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MN

18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

Own website . Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
KASSIE HEISSERER 2011 S 6TH STREET BRAINERD MN 56401 (218) 825-7682
BAA TEEAQI06L 11/13/14 Form 930 (2014)




Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 7
[BETRVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of.Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® {st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followm%order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | [r2n ome Sox. umiess person (D) (E) @
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Tl b °‘?r’1;°§r"§§$'.‘z’2n’£%’“ rZ&Te%eSZQQ'ﬁ’QJ{.‘L'Rs Compensanon,
(I:';?ea‘r‘\y t-_;- é‘l ‘Z- % 5 % % —g' W-271099-MISC) (W-2/1059-MISC) orfgrngzlaht?on
hours for |8 51 & | @ S e 33 and related
related_ g g § S |8 bog B organizations
melRagl |5
v | 2l [C] 8
line) 8 %
_(M_KATHY KOSOBUD _ _ _________ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
2 JILL BRODMARKLE __ ________ | -1
VICE-CHAIRPERSO 0 X 0. 0. 0.
_®_LYNDA ERICKSON __ __ __ ______| _0.5.
BOARD MEMBER 0 X 0. 0. 0.
_@_TRACY JEREMIASON ________ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
-®& _JOuN JusT__ _ ________ ____ ] S S
TREASURER 0 X 0. 0. 0.
-®_ KEVIN LITTMAN ___________ | .
CHAIRPERSON 0 X 0. 0. 0.
_@_ERIKA NILSEN _ ____________| S
SECRETARY 0 X 0. 0. 0.
-®_ TAYLOR STEVENSON _ _____ ____] _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_©)_JANA SHOGREN__ _______ ____ | _40_
EXECUTIVE DIR. 0 X 62,875. 0. 1,886.
a ] S
ey ] _———
02 _—
a3) |
a0 ————

BAA TEEA0107L 0212714 Form 990 (2014)



Form 990 (2014) BRIDGES OF HOPE

72-1538846

Page 8

[[RartVil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
P
(A) A;erage édo notlchec?(s:'lrlmg?e lhgn' one ) ® "
ours 0X, unless rson 1s both an
Name and tile “Ef;k officer and ﬁ:reclorl lrustee) comggregghagrlelrom comgggggl?:gefrom am%tsxgzn:f'%?her
oy R RO EES| watmmme | womgmags | oo
hours” |a S & (Ef < B 3 organization
reltgtred 3 o gl 32 213 and related
organiza § 5 § '% &g organizations
- tions g - S
below al g 3 g
dotted 8 2 z
line) 8 =
Qd
| as) e ____ A ___ :
ae i
8 ] _—_——
ae ] ——_———
e ] ————
e ] _—
ey _ ] ————
®» ] ————
3 ] ————
@ _ ] ————
@ _ ] ————
1 b Sub-total Ce e e . e 62,875. 0. 1,886.
c Total from contlnuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) e i > 62,875. 0. 1,886.
2 Total number of individuals (including but not hmited to those hsted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee b L
on line 1a? If 'Yes,' complete Schedule J for such individual . .. 3 X

4

For any individua! hsted on hine 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamzat:on" If 'Yes,' complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™

b l‘l LN
. = 'L ] «.’, :_1" ..
R R AN

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014) BRIDGES OF HOPE

72-1538846

Page 9

[PErtViII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

U

‘) 7 AT Rt 2!

B T i P, T e s At T
;?FW;:X.:,‘I \‘1;;/‘19:'(;"‘\ _.;_Q‘J_:rn:_:sAd}A "‘:—"21.’\"“4’ ey
) 5 w2l e~ My
XA &#»ﬁ“i:??m‘%fi‘sk NG Vo N
w2 . ¢ w

7
1

¢
a3
Ry

X%

e

o1 Tot

A)
al revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-51

1a Federated campaigns. 1a 7,00

b Membership dues . 1b

¢ Fundraising events. 1c

18,51

9.]#

d Related organizations 1d

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

219,10

g Noncash contributions included in lines 1a-1f  $

o3
I-l-\m
15
£
1

Yt
Ry
A
3

e

5[/

%
RN
#3 X
Y
ﬁmt’»'
3} “i!;"(

yre

w
n

Tl
bIoN

)

opr

Contributions; Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f.

244,624.)

Business Code

2a THRIFT STORE SALES 453310

TEY ) A YRR
BT R

225,273.

225,273.

180,215.

180,215.

f Ali other program service revenue

Program Service Revenue
o

g Total. Add lines 2a-2f.

405,488.

v

3 investment income (including dividends, interest and
other similar amounts) . . .

5 Royalties .

4 Income from investment of tax-exempt bond proceeds. *

>

1,880.

»>

(1) Real (n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

porey

3
a5

d Net rental income or (loss)

=k 5Nl

(1) Securities (1) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basts
and sales expenses

¢ Gain or (loss) .

d Netgamn or (less) . ... .. .

[

g

5ty

(1N

Wy
¥y

?.;2

8 a Gross income from fundraising events
(not including.. § 18,519.
of contributions reported on line 1¢)

b Less: direct expenses... . .. ... b

See Part IV, line 18 C.. .. a 19.977. :,é;l

¢ Net income or (loss) from fundraising events

Other Revenue

»

S
i

B N 3500

9a Gross iIncome from gaming activities.
See Part IV, line 19. ... a

b Less: direct expenses .. . . b

¢ Net income or (loss) from gaming activities

[10a Gross sales of inventory, less returns
and allowances . .. . a

b Less: cost of goods sold . b

c Net income or (loss) from sales of inventory. .

Miscellaneous Revenue Business Code

S S v,
Xy

LD
e
n AR

L S ey LB 2
vta ‘
e
(T
d All other revenue . .
e Total. Add lines 11a-11d B i P ATk e e
12 Total revenue. See instructions > 671, 969. 180,215. 0. 227,153.
BAA TEEAO109L 111314 Form 990 (2014)



26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 10
Rarfi @l Statemenit of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . .. . ] [
. : (A) (8) )
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic ¥ ;
organizations and domestic governments
See Part 1V, tine 21 .
2 Grants and other assnstance to domestlc
individuals. See Part IV, ine 22 .. ... 57,406. 57,406.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees. . - 62,875. 15,587. 35,537. 11,751
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. 0.
7 Other salaries and wages ........ 335, 658. 291,124, 30,779. 13,755
g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions). e e e 5,521. 4,249, 919, 353.
9 Other employee benefits . 38,077. 29,304. 6,336. 2,437.
10 Payroll taxes. 30,950. 23,819. 5,150. 1,981.
11 Fees for services (non- employees)
a Management
b Legal
cAccounting . . ... ... ... 9,300. 2,540. 6,549, 211.
dLobbying.. . .. ... ..
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . ..
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0). 2,478. 1,907. 412. 159.
12 Advertising and promotion 12,675. 9,755. 2,109. 811.
13 Office expenses. .. . . . .... 34,249. 14,206. 7,103. 12,940.
14 Information technology . 11,677. 8,987. 1,943. 747 .
15 Royalties.
16 Occupancy .. 92,453. 71,152. 15,384. 5,917.
17 Travel . 8,090. 6,226. 1,346. 518.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials e e
19 Conferences, conventlons and meetmgs 8,732. 6,720. 1,453. 559,
20 Interest . . e
21 Payments to afflllates
22 Depreciation, depletion, and amortnzahon . 4,666. 3,591. 776. 299
23 Insurance e e . 11,488. 8,841. 1,912. 735
24 Other expenses Itemlze expenses not G
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e 2}
expenses on Schedule O.) . . gt
a4 DUES, FILING FEES & BANK FEES _ _ _ 5,245. 4,036. 873. 336.
b STAFF & VOLUNTEER RECOGNITION _ _ _ 4,891. "3,.764. 814. 313.
CBAD DEBT _ _ _ _ _ _ _ ________ 547. 421. 91. 35.
d MISCELLANEOUS_ _ _ _ _ _ _ _ _ _ _ _ _ 40. 31. 9.
e All other expenses. ..
25 Total functional expenses. Add Imeslthrough24e 737,018. 563, 666. 119,495. 53,857.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 11
[PaFt X.~ [Batance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . S . D
(A) (B')
Beginning of year End of year
1 Cash — non-interest-bearing . .. e R 344.1 1 713.
2 Savings and temporary cash investments . .. .. . . 330,973.] 2 231,871.
3 Pledges and grants receivable, net . e L. 33,765.] 3 67,492
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedulelL . .. ... . .. L. e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L
£] 7 Notes and loans receivable, net. . e e e e e
§ 8 Inventories for sale or use . e e e
<| 9 Prepaid expenses and deferred charges ~ ........
10a Land, buildings, and equipment: cost or other basis. L
Complete Part VI of Schedule D . . . .. | 10a 85,343.] -
b Less: accumulated depreciation. . ... - 10b 39,609.
11 Investments — publicly traded securities. e A
12 Investments — other securities. See Part IV, line 11 . .
13 Investments — program-related. See Part IV, line 11
14 Intangible assets . . . . . .. .
15 Other assets See Part iV, line 11 . e e e
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 422,076.]16 355, 621.
17 Accounts payable and accrued expenses . . . 25,484.117 24,078.
18 Grants payable .
19 Deferred revenue .. . e e e .
20 Tax-exempt bond habilities . . .. e e e e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule ..
E 22 Loans and other payables to current and former officers, directors, trustees, ‘;"’,f“{”‘u L’;é"‘%*;‘""’
:3 key emplogees, highest compensated employees, and disqualified persons. PR < SIANE. . 250
3 Complete Part 1l of Schedule L. . . el . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habuities not included on ines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . e . L
° Organizations that follow SFAS 117 (ASC 958), check here and complete
8 lines 27 through 29, and lines 33 and 34. o i RS, ey S I
£ 27 Unrestricted net assets e e e Ce 347,092.| 27 245,543.
g 28 Temporarily restricted net assets . . - 49,500.] 28 86, 000.
o | 29 Permanently restricted net assets .o . e C e
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D AEGTEEERY:
l:'_ and complete lines 30 through 34. ! v oz ae :
; 30 Capital stock or trust principal, or current funds . ’
31 31 Paid-in or capital surplus, or land, building, or equipment fund. . ..
2 32 Retained earnings, endowment, accumulated income, or other funds .. .
'26 33 Total net assets or fund balances . . .. RN . 396,592.] 33 331, 543.
34 Total habilities and net assets/fund balances . . . . . . B, 422,076.| 34 355,621.
BAA Form 990 (2014)

TEEAO111L  05/28M14



Form 990 (2014) BRIDGES OF HOPE 72-1538846 Page 12
|i_P£a"“leﬁ| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xl . L_]
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 671,969.
2 Total expenses (must equal Part IX, column (A), line 25) 2 737,018.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -65,049.
4 Net assets or fund balances at beginning of year (must equal F’art X, line 33, column (A)) 4 396,592.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. . . .. .o ceee L 6
7 Investment expenses.. . .... . .. . .. e e 7
8 Prior period adjustments . . 8
9 Other changes n net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33
column (B)) 10

iRarteXIlg Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthus Part XlIi . .. ..., .

1 Accounting method used to prepare the Form 990. DCash Accrual E]Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ..
If ‘*Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . Coe .
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. .

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . e . o .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)X(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. 22 % ﬂ:'l,«,.;'; :bl'

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is FQpen to Bublic
Paprtnartf e Tisssey veomrorgoutonmas0, i dnspeetion,
Name of the organization Employer identification number
BRIDGES OF HOPE 72-1538846

[R3tHI#] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bX1XAXiv). (Complete Part H.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)X2). (Complete Part 11l )

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exc|usnve(|jy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by 1ts supported orgarmzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type If, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ::‘

g Provide the following information about the supported organization(s).

b wWwN

@0 N O

(@) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
A)
(B)
©
(D)
(E) _
o [t s
KA s 00 I ]
Total ) ; ; LR T P T &
BAA For Paperwork Reduction Act Notice, see th s for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 BRIDGES OF HOPE 72-1538846 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1}AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
begﬁnmangyln) (or fiscal y (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . 280,021. 350,257. 416,535. 260,486. 264,601. 1,571,900.

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
on its behalf . .o 0.

3 The value of services or
facihities furmished by a
governmental urut to the
organization without charge . . 0.

4 Total. Add lines 1 through 3 . . 416 535. 260 486. 264,601.] 1,571,900.
5 The portion of total R s 4 R R A IR L ettt e o )
contributions by each person i A P - g
(other than a governmental
unit or publicly supported e
organization) included on line 1 | 55
that exceeds 2% of the amount

shown on line 11, column (f) . 112, 314.
6 Public support. Subtract line 5 {;
fromline4 . ... ; 1,459,586.
Section B. Total Support
e dar Yoy (or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 ® Total
7 Amounts from line 4 280,021. 350, 257. 416,535. 260,486. 264,601.( 1,571,900.

8 Cross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from

similar sources . 2,293. 3,656. 4,800. 3,421. 1,880. 16, 050.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on.. . . . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part VI.) . 0.

RN EINE) =
T -

11 Total su v }:, : S T e L A

through S ' S e 2 0 1,587, 950.
12 Gross recelpts from related activities, etc (see mstructlons) e e e e e I 12 5,422,260.
13 First five years. If the Form 990 I1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)}. e e 14 91.92%
15 Public support percentage from 2013 Schedule A, Part Il, ine 14.. . .. e o .1 15 89.07%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - N .

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. L. l:]

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organlzahon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organuzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0402L 07/16114




Schedule A (Form 990 or 990-E2) 2014 BRIDGES OF HOPE 72-1538846 Page 3

I Part. III“‘ISupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the orgamzation fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘unusual grants.').

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. .

5 The value of servnces or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through S

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6). .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
stmilar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b. .

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the bustness 1s
regularly carried on. R

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VL) .

13 Total support. (Add Imes 9
10c, 11 and 12.). .

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ). > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 .. . .. . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

mppomng Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
the designation If historic and continuing relationship, explain .

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organ/zatlon determined that the supported organ/zat/on was
described in section 509(a)( Dor @) . . . . L

3a Did the organization have a supported orgamzatlon described In section 501(c)(4) (), or (6)7 If 'Yes,' answer (b)
and (c) below .

b Did the organization confirm that each supported organlzatron qualmed under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' descnibe in Part VI when and how the organlzat/on
made the determination . .. . .. e e e e . .

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (forelgn supported organlzatlon Y? If ‘'Yes' and
if you checked 11aor 11b in Part |, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te be/ng controlled
or supervised by or in connection with its supported organizations .

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed, (1) the reasons for each such action, (ui) the authority under the
organization's organizing document authorizing such actron, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . e e . . .

b Type | or Type Il only. Was any added or substituted supported organxzatlon part of a class already de5|gnated in the
organization's organizing document? .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .

6 Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). .

8 Did the organization make a loan to a dlsqualmed person (as defined in section 4958) not descrnibed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))7
If 'Yes,' provide detail in Part VI . .o . . . . ..

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined n line 9(a)) have an ownership rnterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type !l non- functlonally mtegrated supportung organlzatrons)" If 'Yes,'

answer (b) below.

b Did the organization, have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . .. .

Yes

No
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[RaREiIVE] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) below, the
governing body of a supported orgamzataon

b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI

—
il
-

1a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . e .

2 Did the organization operate for the benefit of any supported organmization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organlzat/on(s) that operated superwsed or controlled the
supporting organizatton. . . ..... ..... . . .

Section C. Type Il Supportlng Orgamzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majornity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .

7 R

v E L AN

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization's income or assets at
all times during the tax year7 If ‘Yes,' describe in Part VI the role the organlzatlon 'S supported organ/zat/ons played
in this regard . . . .

Section E. Type HI Functlonally-lntegrated Supportlng Organlzat|ons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . e . . .. e e e e .

b Did the activities described in (a) constitute activities that, but for the organlzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .o

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . .

b Did the orgaruzation exercise a substantla| degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

3b

BAA TEEAQ405L 07/18/14
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IRartiVed] Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) .

Add lines 1 through 3

Depreciation and depletion

nilh|lwWIN]=

OlnibiwinNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

N

7 Other expenses (see instructions) ..

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market vatue of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

(B) Current Year
(optlonal)

a Average monthly value of securities . la
b Average monthly cash balances . ... 1b
¢ Fair market value of other non-exempt-use assets Jc
d Total (add lines 1a, 1b, and 1¢}. . .. e e e e 1d
e Discount claimed for blockage or other I R S
factors (explain in detail in Part VI): L ; e
2 Acquisition mdebtedness applicable to non-exempt-use assets . 2
3 Subtract ine 2 from line 1d ... . ... . . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see tnstructions).. . . . .. R 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Muitiply ine 5 by .035 . . 6
7 Recovenies of prior-year distributions 7
8 Minimum Asset Amount (add line 7toline 6) . ...... 8

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) . .

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A).

Enter greater of line 2 or line 3.

Income tax imposed in prior year. . .

NijajwiN|=

Qb lw|N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . .

6

~

(see instructions)

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAO406L. 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 BRIDGES OF HOPE 72-1538846 Page 7
{Part V22| Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzahons
in excess of income from activity . .. .

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval requnred)
6 Other distributions (descnibe 1in Part VI). See instructions .
7 Total annual distributions. Add lines 1 through 6 .
8 Distributions to attentive supported orgamzahons to which the organization 1s responsive (provide details
; in Part VI). See instructions . .-
| 9 Dustributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount .o
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, tmne 6. .. . g e ; 3"”5;3‘;7(,\J\;,j i
‘ 2 Underdistributions, if any, for years prior to 2014 (reasonable h"':";‘,"(;;;' 7 %
| cause required — see nstructions) . LT, u:,'s:i., ‘_Yh:z!,, “'.‘,,;
3 Excess distributions carryover, if any, to 2014: Y ﬁ!—»‘n—éw R R R T ;‘,S;;,‘
a ’“&swrmv-w R i&k'i{é}g’ e m’ﬁﬁ;" L2
‘ b by T T B T et ~z:
| cy & ﬁ.‘ff*:"f”' "‘Wﬁrﬁ "?“‘?% 5
d P b e At i PP A
e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years . . 2 5 S kﬁ“"fn A
| h Applied to 2014 distributable amount .. PR A o A
i Carryover from 2009 not applied (see instructions) . . . . :"-_";Z,i‘,f;f/'s;;p_”i;};r'{?: v 'j"‘f:ﬁ

j Remainder. Subtract hines 3g, 3h, and 3 from 3f
4 Distributions for 2014 from Section D,

hne 7: et ,---.,. :
! a Applied to underdistributions of prior years e i LA
b Applied to 2014 distributable amount . . sE: \gg,ﬂjﬁf‘ﬁq\ 3 {,’;ﬁ‘:&_ﬂ)?* i

Y R rst».. T
g e pE
ﬁ i MM

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2015. Add lines 3j and 4c.
* 8 Breakdown of line 7'

,’r'.,_
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545.0047
SCHEDULED . | - Supplemental Financial Statements I -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Partiv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasu : - AttaCh to Fo.nn'990 < H
,nfgraml Rovenuo SQrvlce'Y » Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form990.
Name of the organization Employer identmcatuon number

[REwIIRE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year) . ..
Aggregate value of grants from (during year)
Aggregate value at end of year .

D b wh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private beneft? . .. . .. oo []Yes []No

[ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . e e e .. 2a

b Total acreage restricted by conservation easements .. . .. . . 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. . 2d
3 Number of conservation easements modified, transferred released, extnngunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? . . Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in moritoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on fine 2(d) above satlsfy the requnrements of section l70(h)(4)(B)(|)

and section 170(h)(@)B)(1)? . DYes |:] No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[B&iE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 . . . . . .o -5
(ii) Assets included in Form 990, Part X .. . . L]

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included in Form 930, Part VIII, line 1 . .. . . . >3
b Assets included in Form 990, Part X . . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BRIDGES OF HOPE 72-1538846 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon‘s acquisttion, accession, and other records, check any of the following that are a significant use of its coltection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 grO\{u)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. D Yes D No |

[BaTIVA| Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' 1o Form 990, Part Vv,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not included
on Form 990, Part X . Co . D Yes D No

b if 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance . e .. - . e e L. . 1c
d Additions during the year . . .. ... .. R . . . 1d
e Distributions during the year . ... . .. . . . e . . le
f Ending balance . g 1f
2 a Did the organization mclude an amount on Form 990 Part X, ine 21, for escrow or custodlal account liability? . . UYes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIil H

ndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . .. |
b Contributions

¢ Net investment earnlngs gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment >
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

o\

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations.. ..... e . . . . oo .. 3a)
(ii) related organizations . e e e e ... [3adi)

b If ‘Yes' to 3a(i1), are the related organlzatlons Ilsted as requnred on Schedule R7 . e e . .| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bZ’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings. L e

¢ Leasehold umprovements e 36,970. 10,285. 26, 685.

d Equipment. cee e 48, 373. 29,324. 19,049.

e Other..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) .o .. > 45,734,
BAA Schedule D (Form 990) 2014
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72-1538846 Page 3

{PartiVil.{ Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of secunty or category (including name of secunity)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other )

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) . ™

—— — —
- . e pre
Xl ; A KR

Rz
. P s .= ‘ .
P Y e X Nl . 4. “a Lo, ot

[Eaﬁﬂlllg Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

(@)

©)

@)

®)

®)

@

®

®

a9

Total.

Column (b) must equal Form 990, Part X, column (B) line13) >

EF ) L‘,r:,‘_ R AREAE g_ L N N N A
ﬁ,r SN LI TR g\ R O R r;‘

£ LY

PartiX% Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

@

3

@

®

(O]

@

®

®

a0

Total.

(Column (b) must equal Form 990, Part X, column (B), ine 15.)

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Ilf See( Form 990 Part X'_Ime 25 _

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

©)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

2. Liabity for uncertain tax posttions. In Part XIH, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatnon s Ilablllty for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1lI

BAA

TEEA3303L 0872514

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BRIDGES OF HOPE

72-1538846 Page 4

[Rart®& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facihties. .. ..
¢ Recoveries of prior year grants
d Other (Describe in Part Xll1.)
e Add lines 2a through 2d. ..... .
3 Subtractline2efromhne ... ........ . .. ..
4 Amounts included on Form 990 Part VIII, hne 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIi, line 7t
b Other (Describe in Part Xill.).
¢ Add lines 4a and 4b .
5 Total revenue. Add Imes 3 and 4c (T h/s must equal Form 990 Part |, I/ne 72 )

2a

2b

2¢

2d

4a

4b

4c

5

IRaRteXi18 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of factlities ..
b Prior year adjustments .
¢ Other losses .
d Other (Descrlbe in Part XlII ) .
e Add lines 2a through2d. ... . e e

3 Subtract line 2e from line 1. Lo

4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII') . A
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, Ilne 78 )

2a

2b

2c

2d

4a

4b

[ E Xili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Aiso complete this part to provnde any additional information

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities PR DRy
(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. . I
> Attach to Form 990 or Form 990-EZ. }%&%ﬁfﬁﬁg&uﬁiié:
E\etgrarglnsgslgr:&gesgri?g: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;I_q:.\*!%spe_gy?p w‘; *;15 R
Name of the organization Employer ldentification number *

BRIDGES OF HOPE 72-1538846

oy Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

H Al

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [___] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? ... DYes No

b If ‘Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnibutions? fundraiser listed in organization

column (i)

Yes No

10

Total. . .. .. .. e e .. " 0.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14



v 4

Schedule G (Form 990 or 990-EZ) 2014 BRIDGES OF HOPE 72-1538846 Page 2

I%B"é"l':'téll:?] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN | RUN FOR HOPE R 1 through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossreceipts.. .. . ... . . 15,291. 11,280. 6,166. 32,737.
E
2 Less Contributions . ... . . . 9,443. 4,387. 13, 830.
3 Gross income (line 1 minus line 2) . 5,848. 6,893. 6,166. 18,907.
4 Cash prizes
5 Noncash prizes
D
|'2 6 Rent/facility costs
E
c
T 7 Food and beverages.....
E
X | 8 Entertainment.
E
2 9 Other direct expenses. .
E
S
10 Drirect expense summary. Add lines 4 through 9 in column (d) . . e >
11 Net income summary. Subtract line 10 from line 3, column (d) . > 18,907.

\
[Eanfgillﬂ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
|
|
|

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R blngo/grogresswe (add column (a)
v ingo through column (c))
N
u
£ 1 Gross revenue
2 Cashprizes .. .. .
E
D X
+ Bl 3 Noncash prizes ..
EN
cs
T £l 4 Rent/facility costs. .
| 5 Other direct expenses . . .
: Yes % Yes % Yes %
- - - -
| 6 Volunteerlabor . . .. . . B No No
|
7 Direct expense summary. Add lines 2 through 5 in column (d) e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). e e . .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a !s the organization licensed to conduct gaming activities in each of these states? . . e . D Yes DNO
b if 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E2) 2014 BRIDGES OF HOPE 72-1538846 Page 3
11 Does the organization operate gaming activities with nonmembers? ... D Yes D No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
admimister charitable gaming? .. . . D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . e e L . L. ..| 13a
b An outside facility e 13b
14 Enter the name and address of the person who prepares the organlzatuon s gaming/special events books and records:

o] 0@

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .o DYes D No
b If ‘Yes," enter the amount of gaming revenue received by the orgaruzation> $ and the amount
of gaming revenue retained by the third party > $

c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? [ ]Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
HIVA| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
(SFi';':‘Dggl&)E M. Noncash Contributions >
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30. 201 4
» Attach to Form 990. »”“ pen To, ‘Publlc :
Department of therreasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspectlonﬁ- W
Name of the organization Employer |dentlﬁcatlon number
BRIDGES OF HOPE 72-1538846
Pantjl# Types of Property
a (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, ne 1g

Art — Works of art

Art — Historical treasures .

Art — Fractional interests

Books and publications .

Clothing and household goods. .

Cars and other vehicles .

Boats and planes

Intellectual property ...

9 Secunties — Publicly traded ......

10 Securnities — Closely held stock .
11 Secunities — Partnership, LLC, or trust lnterests.
12 Secunties — Miscellaneous .....

17,896. ANNUAL SALES
207,377.{ANNUAL SALES

WO NOUVTHE WN =

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contnbutlon - Other
15 Real estate — Residential ..

16 Real estate — Commercial .

17 Real estate — Other

18 Collectibles. . .... .

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (
26
27
28
29

)
Other » ( )
)

Other * (
Other™ ( )

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. .. . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?. . . .. ..

b If 'Yes, describe the arrangement in Part 11 RacEs | )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . .

b If ‘Yes,' describe in Part (|
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) BRIDGES OF HOPE 72-1538846 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

BRIDGES OF HOPE

72-1538846

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

BRIDGES OF HOPE BUILDS BRIDGES OF SUPPORT BETWEEN FAMILIES AND THE COMMUNITY ASSETS

THAT CAN HELP THEM THRIVE AND GAIN HOPE. THE ORGANIZATION CREATES AND CONNECTS

PARTERSHIPS BETWEEN BOTH TRADITIONAL AND HUMAN/SOCIAL SERVICE AGENCIES AND

NON-TRADITIONAL SUPPORTS AND SERVICES TO ASSIST FAMILIES IN RESOLVING A CRISIS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OUR OTHER PROGRAM SERVICES INCLUDE CHILDCARE SERVICES (SHORT-TERM CHILDCARE AND/OR

RESPITE CARE FOR CHILDREN DUE TO FAMILY CRISIS AND/OR MENTAL HEALTH ISSUES) AND

MENTORING SERVICES (LONG-TERM MENTORING FOR ADULTS WITH THE GOAL TO MOVE

PARTICIPANTS FROM SURVIVAL TO SUSTAINABILITY BY INCREASING THEIR SOCIAL CAPITAL). A

TOTAL OF 431 HOUSEHOLDS WERE SERVED BY THESE PROGRAMS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EACH MEMBER OF THE BOARD OF DIRECTORS IS EMAILED AN ELECTRONIC COPY OF THE COMPLETED

IRS-FORM 990 IN ITS ENTIRETY, ALONG WITH ITS ASSOCIATED SCHEDULES, PRIOR TO FILING

THE FORM.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IT IS THE POLICY OF THE ORGANIZATION TO ANNUALLY REQUEST FROM ALL BOARD MEMBERS AND

EMPLOYEES A LIST OF ANY INTEREST THAT COULD GIVE RISE TO CONFLICTS. THIS LIST IS

MONITORED BY BOTH THE BOARD CHAIR AND THE EXECUTIVE DIRECTOR. POTENTIAL CONFLICTS

ARE ALSO REVIEWED BY THE BOARD CHAIR AND EXECUTIVE DIRECTOR. ANY BOARD MEMBERS OR

EMPLOYEES FOUND TO HAVE A CONFLICT OF INTEREST IN A GIVEN TRANSACTION ARE PROHIBITED

FROM PARTICIPATING IN DELIBERATIONS AND DECISIONS ABOUT THAT TRANSACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES IS

DETERMINED ON AN ANNUAL BASIS. A REVIEW OF PERFORMANCE IS COMPLETED BY THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization Employer identification number

BRIDGES OF HOPE 72-1538846

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
EMPLOYEE'S IMMEDIATE SUPERVISOR OR THE BOARD CHAIR, A RECOMMENDATION IS MADE TO THE
BOARD OF DIRECTORS, AND COMPENSATION OF ALL EMPLOYEES IS DETERMINED BY THE BOARD OF
DIRECTORS THROUGH APPROVAL OF THE ORGANIZATIONAL BUDGET. THE BOARD OF DIRECTORS ALSO
REVIEWS SALARY AND WAGE RANGES EVERY 2-3 YEARS THROUGH REVIEWING COMPARATIVE DATA
FROM OTHER NONPROFIT ORGANIZATIONS, BOTH STATEWIDE AND LOCALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
AVAILABLE TO THE PUBLIC BY PROVIDING COPIES UPON REQUEST AND BY PROVIDING
OPPORTUNITY FOR INSPECTION AT ITS OFFICES. THE ORGANIZATION MAKES ITS FINANCIAL
STATEMENTS AVAILABLE THROUGH THE MEANS JUST DESCRIBED, AS WELL AS BY POSTING THEM ON

THE ORGANIZATION'S WEBSITE AND ANOTHER WEBSITE (WWW.GUIDSTAR.ORG) .

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




